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Please COMPLETE, PRINT, and ENCLOSE a copy of this form with your sample.
CAIS Stable Isotope Analysis
University of Georgia

120 Riverbend Road

Athens, GA 30602-4695

Phone: 706-542-1395
Fax: 706-542-6106
Email: cais@uga.edu

SUBMITTER INFORMATION

Mailing Address:
Name
Organization
Street Address
City State Zip
Telephone Fax

Email

| PO Number:

Billing Address (if different from above):
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Organization

Street Address

City State Zip

UGA Account Information (if applicable)

UGA Account #

Account or Grant Name (if any):

ANALYSIS REQUESTED (Check all that apply)
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Additional Comments (target analytes, sample type, sample matrix, number of samples):
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